1. Identify the significant subjective and objective information related to the urinary system that should be obtained from a client. 2. Describe the appropriate techniques used in the physical assessment of the urinary system. 3. Explain the nursing management of urinary tract infections. 4. Describe the common causes and management of bladder dysfunctions. 5. Differentiate among ureteral, suprapubic, nephrostomy, and urethral catheters with regard to indications for use and nursing responsibilities. 6. Explain the nursing management of the client undergoing nephrectomy or urinary diversion surgery. 7. Differentiate between acute and chronic renal failure. 8. Explain the conservative management and related nursing management of the client with chronic renal failure. 9. Differentiate between peritoneal dialysis and hemodialysis in terms of purpose, indication for use, advantages and disadvantages, and nursing responsibilities.
1.
Case Study: Chronic Kidney Disease, p. 1231 in Lewis, 7 th edition (p. 1244 in Lewis, 6 th edition).
2.
Complete the quiz located at the end of this module. Return both parts of homework assignment to instructor at nursetheory@pcc.edu.
Urinary/Renal System
Urination occurs when the detrusor muscle (controlled by the parasympathetic nervous system. Urinary incontinence affects approximately 10 million people in the U. S. and is caused by:
Confusion Depression Infection Medication Restricted mobility Stool impaction Disease process
Stress incontinence is the leaking or urine with sneezing, coughing, increased physical activity, lifting heavy objects, laughing -often caused from multiple child birth, obesity, muscle strains, aging and the atrophy of the female urethra, obstetric complications, in men after prostate surgery.
Urinary retention -the inability to completely empty the bladder with a voiding-is caused by: CVA CNS disorder such as back surgeries, tumors Diabetes Multiple Sclerosis Spinal cord injury Medications/narcotics
There is increased risk of infection if urine is left in the bladder; also risk for overdistension of bladder wall causing the capillaries to break and allow pathogens to enter the blood stream.
To measure retention, the most desirable method is to use an ultrasound bladder scanner. If a scanner is not available, catheterize for a post-void residual -have the patient void and immediately insert a sterile straight catheter and drain out any residual urine from the bladder. Normal residual should be less than 50cc. If the amount is over 100 -150cc the physician will most likely order routine straight catheterization -usually every 6 hours. The goal should be to keep less than 300cc in the bladder maximum; the frequency of the straight catheterization will depend on how much urine is drained from the bladder.
Teaching clean intermittent catheterization: see Lewis, 7 th edition, p. 1187-1188.
Foley catheter care -keeping the drainage system -closed‖ is considered best as any break in the system increases the risk of infection that the indwelling foley already causes.
Current catheter care includes: Cleansing of the urinary meatus with soap and water twice a day or every shift, per facility protocol. Positioning of the bag and tubing to promote gravity flow Changing catheter and bag every 6 weeks or per facility protocol Catheters should be placed only for the patient's welfare, never for convenience of staff.
Infectious Diseases

Urinary Tract Infection (UTI)
Second most common bacterial infection. Sexually active women outnumber men 30 -1 100,000 people a year are hospitalized 8,000 die each year 35 -45% of all nosocomial (hospital acquired) infections E. coli (Escherichia coli) the most common culprit Significant lab values -BUN (blood urea nitrogen) -measurement of urea nitrogen in serum; normal 20-25mg/100ml; rough determination of kidney function; can also be affected by protein in diet, blood in GI tract, and catabolic state.
Serum creatinine -superior to BUN in determining kidney function; creatinine is liberated from muscle tissue at a constant rate and is excreted via the kidneys at the same rate; normal 1-2mg/100ml
Creatinine clearance (calculated from the comparison of creatinine in volume of urine collected over 24 hours and serum creatinine) -is roughly equal to the glomerular filtration rate (GFR)
Creatinine Clearance Serum Creatinine Renal function 85 -150 1.0 -1.4 normal 50 -84 1.5 -2.0 mild failure/insufficiency 10 -49 2.1 -6.5 moderate failure less than 10 over 6.5 severe 0 over 12 anuric Potassium -normal 3.5 -5.0 -elevated in renal failure Calcium -normal 9.0 -10.5mg/100ml Phosphate -normal 3.0 -4.5
